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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LIBERTARIAN NATIONAL COMMITTEE, INC.

Full Name (Last, First, Middle Initial)
A. Mr. Vince Hanke

Date of Receipt

Mailing Address 4920 Atlanta Hwy # 121

M M / D D / Y Y Y Y

04 30 2014

City State Zip Code Transaction ID : SA11A1.139606
Alpharetta GA 30004-2921 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation Contribution
Retired Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. James Harris Date of Receipt
Mailing Address 1937 Sponson St MEwy /s oro] s IVITYITYTY
04 07 2014
City State Zip Code Transaction ID : SA11A1.139633
Baltimore MD 21230-1404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 325.'00
Name of Employer Occupation Contribution
Johns Hopkins HealthCare LLC Medical Records Researcher
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 425.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Bill E. Hassinger Jr. Date of Receipt
Mailing Address PO Box 14807 WEwy / oo/ YTYTYTyY
04 16 2014
City State Zip Code Transaction ID : SA11A1.139655
Greensboro NC 27415-4807 Amount of Each Receipt this Period
FEC ID number of contributing C 214.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Self Employed Executive
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 214.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

5539.00
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